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"■ If (he "Highest Number Previously Paid For" IN THIS SPACE is less than 20 enter "20" 
" If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter "3" 

Tne 'Highest Number Previously Paid For (Total or Independent) is the highest number found in the appropriate box in column 1 • 

This collect™ of information is required by 37 CFR 1.16. The information is required to obtain or retain a benefi t by the public which is to file (and by the 
nf.h ' a " app,[CaU °^ Confidentiality is governed by 35 U S C. 122 and 37 CFR 1.14. This collection is estimated to take " minute to complete 
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If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


